'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DI (1
g8 DEPARTMENT OF PUBLIC HEALTH ANHD wﬁuiﬂz STANDARD CERTIHCATE OF DEATH . ESS 024297

DO. NOT WRITE . Registration District No -.__---_-/ %rimaw Registration District No. / 9_..9..2"" eglltrlr’a No -__312? STATE.FiLE TiUMBERI

O TS STUR AMENDED

1. PLACE OF DEATH ) i % USUAL RESIDENCE (Where decessed Tved, T Tmafitufion Residence Bofore
s. COUNTY JAGKSON : e _ . .o STATEMISSOURT  b. county JACKSON " admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} ; Length of stay in 1b : o CITY Inside Limits

_1own KANSAS CITY, MISSOWRI- ° | 2¢pb. . |- ©w KANSAS CITY, M. YuXl NoO)

1 5 e/ y
c. ﬁg.épﬁﬂiogl‘ (if NOT in hmml, give Iocamon) Inside Limits d ‘STREET {If oumdn, give location} Retice on Farm

; ) ADD)
23 5—0%'- ‘ nstution A HOSPITAL, KC, M. @ veb || 5836 walnut, Ke, Mo, = |™D g
3. NAME OF DECEASED First Middle “Last % DéAgE - “Month Day Year
, " WILLIE _ (NONE) . FARNEY .. | oeam ‘"JUNE'2,‘  1963°
o : 5. SEX .6. COLOR OR RACE 7. Morried [0 Mever Marrid @8 |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER:24 HR
MALE ) ‘ A . Wf¢9.wed [ Divorced [ AUG .1887 . 75 . Months I Days Hours -] _ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF EUSINESS OR INDUSTRY| V1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

-duﬁ!ﬂ:ﬂlﬁﬁnrﬁnﬁ life, aven if retired) MT ) e SPRINGFIEID m . U S.A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME : 14, NAME OF HRRERTESR WIFE

JOHN FARNEY - g LENORA O'BRIEN =~ ~ NONE Never Married.

I5. WAS DECEASED EVER N U.S. ARMED FORCES? - 16, SOCIAL SECURITY NO. | 17. INFOIMAHVAH AB Terrace

me o G/AL718]  unk " |Elizabeth Hudson (Sister) Kc, Moa §

18. CAUSE OF DEATH (Enter only one cause par line for'(a), {b), and (¢
PART I. DEATH WAS CAUSE D BY: ¢ ! (e ’ . l(';ﬁ§§¥ﬁli\lg£g‘g§$u

IMMEDIATE CAUSE £ ) _MYOCARDIAL INFARCTION
, Condl'lon:,‘- ,f any, bug TO (b). CORONARY THROI{BOSIS.
+ which gave rise to
- i~ above‘icause (a) : . . . - | - : i
i gtatingthe under-] "¢ T . - - . .
", ying . cause- last. ]~ DUE TO (c} T - b Lot T e . - .
PART It.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the-terminal, PART; 11l if deceased was  female - was
dizsase condition given in PART | (a) !huu a pregnancy in last 90 days.
)t . ," A . - Lo . aheier e ow " | ] Yes® ] 0'Ne I [0 Unknown

9., WAS AUTOPSY 203 ACCBENT: N SUI‘C:IIDE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:)

VS5 300
Rev. 4/59

DATE AMENDED

{Type or print)

' 'DOCUMENT

s . .
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RFORMED? . .
CYRE NG M M . o . o T
a5z K a L B . . - al

it
20c. TIME OF ° ‘Hour Month, Day, Yeesr.
INJURY ‘a.m. ———

T e Y

. - “Rm. C ST ) .
od.- TNIURY OCCURRED. o6 PLACE OF kNJURY (eg, in or ubaul home, | 20f. CITY, TOWN, OR LOCATION COUNTY

" WHILE AT WORK [1 - - 'farm, factory, street, office bidg., etc. i )
NOT WHILE AT-WORK. E

VS Y v SIE[63 3/ 7/ SO~ SO 7 17
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on the date stited sbove, and to the best of my knowledge, from the ceuses stated.
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‘MEDICAL CERTIFICATION

U

h

USE BLACK INK
., OR
TYPEWRITER RIBBON

75, ADDRESS g = T3, DATE SIGNED
+ | 23d. LOCATION (City, town, or county) {Srate}

T

25. DAJFE RECD. BY LOCAL REG. [25. REG R'S SIGNATURE

-J-63 <tTL

i :

SHOULD READ
han Parks

BY AFFIDAVIT.OF ¢ .

ITEM NO.

(Llc sed Embalmer‘s Statement. on Reverse Side)




.3

Ianper 412

- ‘STATEMENT. BY LICENSED EMBALMER

~r . a . )
.g_L.J x.‘.;-‘-.}.-,--- -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by i i i : . _ Student Embalrner No._

“working under my personal supervision.

Signature of Student Embalmer

Chote L mees RS BEAF . R
- Nofe . The -above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hIS OWN® HANDWRITING (Failure” to comply
with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwmmg

_ If this body is not embalmed, fact- shoufd be so stated above.”

s

1%
HE




